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| @) The facility shall have written policies and
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Investigation of Facility Reported Incident of April

Final Observations

Statement of Licensure Violations:
330.710 a)c)3)A)B)C)F)
330.3620 g)

Section 330.710 Resident Care Policies

procedures governing all services provided by the
facility. The written policies and procedures shall
be formulated with the involvement of the
administrator. The written policies shall be
followed in operating the facility and shall be
reviewed at least annually by the Administrator.
The policies shall comply with the Act and this
Part.

¢} The written policies shall include, but are not
limited to, the following provisions:

3) Apolicy to identify, assess, and develop
strategies to control risk of injury to residents and
nurses and other health care workers associated
with the lifting, transferring, repositioning, or
movement of a resident. The policy shall
establish a process that, at a minimum, includes
all of the following: '

A) Analysis of the risk of injury to
residents and nurses and other health care
workers, taking into account the resident handling
needs of the resident populations served by the
facility and the physical environment in which the
resident handling and movement occurs.

B) Education of nurses in the
identification, assessment, and control of risks of
injury to residents and nurses and other health
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care workers during resident handling.

C) Evaluation of alternative ways to
reduce risks associated with resident handling,
including evaluation of equipment and the
environment.

F) Development of strategies to control
risk of injury to residents and nurses and other
health care workers associated with the lifting,
transferring, repositioning, or movement of a
resident. ’

Section 330.3620 General Building
Requirements

g) Have each exterior door equipped with a signal
that will alert personnel in the area if a resident
leaves the building. Any exterior door that is
supervised during certain periods during the day
or night may have a disconnect device for
part-time use. If there is constant 24 hour a day
supervision of the door, a signal is not required.

This REQUIREMENT is not met as evidenced by:

Based on interview and record review, the facility
failed to identify and minimize hazards related to
resident movement and failed to have external
door locks in place at all times to prevent
potential elopement. This applies to 4 of 4
residents (R1-R4) reviewed for
accidents/incidents in a sample of 4.

The findings include;

Face sheet, undated, shows R1 was admitted to
the facility on 7/8/21 and R1's primary diagnoses
was dementia.

Progress notes dated 4/30/22 and 5/1/22 show
R1 wandering and pacing at the facility.
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